2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

DOCUMENT # H86669

1. Entity Name

SPECIALTY ADVERTISING, INC.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 044 ***150.00

Principal Place of Business

4317 REDDING ROAD
BOYNTON BEACH FL 33436

Mailing Address

4317 REDDING ROAD \
BOYNTON BEACH FL 33436

us us

2. Principal Place of Business 3. Mailing Address

Il

|

UK

Suite, Apt. 4, stc. Suite, Apt. #, etc,

MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2601217 Not Apglicabte
1 Zi C .
Zp Couniry 5 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
3 3 L/ 3 CO Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
p— A e ef mm s = ot e e mri —rName_ . _.

PASTL, DORIS T
4317 REDDING RD
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o1 printed nama ol registered agont and ttte ff appicable

{NOTE: Registeraa Agenl signatuia required when remstating)

DATE

Make Chéck Payable to Florida Department of Stat

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

bFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

THLE PSD 1 Delete TITLE {J Change ] Addition
NAME PASTL, DORIS NAME

STREET ADDRESS | 4317 REDDING ROAD STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL CITY-S1-21P

TMLE O pelete TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [53 oélete - T [3 Change  -[3 Addition
NAME El _— - - —— - v - . P HAME - - - - . . . - e e e I
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE O Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-ST-2IP

THLE 3 Delete TITLE [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 cetete TImLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoert is true and accurate and thal my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address, withalletier like em, ered.
.~
N

13/ STl I37D¢T 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytime Phone #




